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With 
children 
its a 
matter 
of 


TASTE 


Scientific facts—claims—reports of re- 
search workers—hold little interest for 
the kiddies who are being taught to 
brush their teeth daily. 


The factor that influences them to use 
their tooth brushes willingly and con- 
sistently is whether it is a pleasant or 
disagreeable duty. 


Because of the zestful, taste-tempting 
flavor of Squibb Dental Cream, parents 
find that it is of definite assistance to 
them in encouraging the children to practice oral hygiene regularly. 


Squibb Dental Cream is especially suitable for children. It has a very 
pleasant taste, it cleanses thoroughly and safely, contains no harsh 
abrasives, astringents or other harmful substances. It combats the 
germ-acids which cause tooth decay, because it is made with more 
than 50°° Squibb Milk of Magnesia. 
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The Position of the Dental Hygienist, 
Past, Present and Future 


By SAMUEL RaBKIN, D.D.S., Cincinnati, Ohio 


First ... Is she an asset or an encumbrance to dentistry? Second... 
Is her appearance in the field of dentistry today adventitious or well 
timed? Third... Controversial views and opinions heard among dentists 
outside of the arena. Fourth . . . Some historic factors embracing early 
development and evolutionary changes in dentistry, and its reflection upon 
this epochal advance as an aid to dentistry. Fifth ... Relativistic aspects 
of newer ideas to older institutions and living traditions. Sixth... A 
new field opens unlimited possibilities for the young woman of today to 
engage in a healthy profession and keep in time with all modern tenden- 
cies. Seventh ... The ultimate benefit to society. 

These and many other important phases are herein presented for a 
scrutinous analysis on this timely issue. 


TKE in most instances, newly introduced ideas or newly organize : 
3 institutions have on one side their proponents, followers and sup- 
porters, and the other side the opponents, skeptics and those who 
stay aloof. My first intimation of the significance and the status of the 
Dental Hygienist came to me (rather in an indirect course) during an 
informal discussion by a group of men at one of the larger meetings a 
few years ago. I confess that the subject at that time was remote from 
my personal interests as well as important information. During the some- 
what heated discussion relative to the ‘“‘newly founded institution” various 
comments were offered incidental to any newly created idea or move- 
ment, some rationally encouraging and inspiring, but many were prolific 
in their denunciation of this modern hybrid. Those who were adverse in 
their opinion to take into their ranks such an aid to dentistry as the 
Hygienist could only see her as an “incubus” who is not fit to be a dentist 
but who refuses to be an office attendant. 


Within the furthest stretch of ones’ imagination rested the opinion 
in the minds of those who were emphatic in placing the Hygienist cate- 
gorically as an exhuberant speciality within the already over-specialized 
profession. To a very considerable degree, however, it was evident (from 
the opinions exchanged) that the reluctance to accept the Hygienist as 
a co-worker in the field of dentistry could be laid to some apprehensiveness 
that she may either become a material incumbrance in one’s office or be 
an outright competitor. Since then, certain results followed inevitably 
the progress of the Dental Hygienist movement. 


. 
. 

i 

4 

. 

i 


The Journal of the American Dental Hygienists’ Association 


Some States have recognized the need for such an aide-de-camp and 
granted the Hygienist the right to practice as well as encourage their 
training. Unlike in their attitude are other States which still refuse to 
assimilate dentistry with the Hygienist and offer them no cognizance, 
either in training or a franchise to practice. Again, there are instances 
in some State regulations where the Hygienist has no fulcrum to rest on, 
as she is neither recognized nor ostracized. That the Dental Hygienist 
movement has made marked strides within recent years cannot be denied, 
but the rules and regulations governing the status of the Hygienist today 
may be regarded as totally out of balance.* 


Into the problem raised by this discordance or non-co-operation be- 
tween States, a non-precedent factor has made the existing complication 
more complex. Because of the conflicting factions and the non-uniform 
State requirements, we have the non-conforming instance in the State of 
Georgia where the only training available consists of a night school course 
instead of the recognized college or infirmary method of study. How such 
a phenomenon ever took place cannot be discussed here. One thing may 
be said with a considerable degree of certainty, notwithstanding some in- 
evitable obstacles, that the future of the Hygienist will be asserted to a 
position it merits. With regard to the apparent skepticism to the issue 
itself for the present, whether there is a timely need for such an assistant 
in dentistry who is to devote herself to the sole specialization of mouth 
prophylaxis, these remarks are commonplace enough. 


While the entire subject may be treated in an affirmative or tentative 
spirit, its great need for the present and the unlimited possibilities for the 
future can no longer be conjectural. This may be based upon our obser- 
vations of the work done by the Hygienist for the past twelve years, 
since the institution was founded. In the minds of those who view the 
entire issue with abhorrent skepticism, the prepondering concern lies chiefly 
in the belief that our trend is towards over-specialization. Just at present 
such an argument may not be totally out of reason. Owing to recent 
investigations of dental pathology and its relation to general health, the 
dentist of yester-year is not only losing some of his identity, but the se- 
quence of events tends to reduce the practice of dentistry into ultra-special- 
ization. But can it be denied that such an attempt towards progressive 
changes have gone without any material benefit to the profession as well 
as the patient? With all the deferences to such hypothetical views that 
the Hygienists’ appearance in dentistry may be adventitious, yet can we 
be over-presumptious that such a modern innovation spells the creation of 
an incumbrance? 
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With regards to our concepts of modern ideas and newer knowledge 
concerning health and disease we rightfully speak with authority that we 
are living in a progressive age. Aside from the fact that we are specializ- 
ing as experts in the respective branches of medicine and dentistry we are 
better able today to recognize, treat and prevent disease. Now let us see 
what is our conception or interpretation of modern ideas and progressive 
methods in the practice of dentistry, or even medicine. 

According to all available records, the beginning of the early obser- 
vation and treatment of dental disorders was first known among the 
Egyptians and, according to the Ebers Papyrus, dates back some 3700 
B. C. Throughout the early advance of civilization many of our present- 
day known dental pathology were recognized, and treatment prescribed. 
Much as we like to boast to be specialists of the day, we are unkindly re- 
minded by Herodotus that no doctor among the Egyptians would lend 
himself to the treatment of different maladies. ‘““Thus Egypt is quite 
full of doctors, those for the eyes, those for the head, some for the teeth, 
others for thebelly; or for the occult maladies”?. 

So vast, is the amount of historic material on ancient and evolutionary 
dentistry available that justice cannot be done the subject in the attempt 
to discuss it here. I therefore will endeavor to introduce the full conscious- 
ness of the early conception and appreciation of the value of hygiene and 
prophylaxis. 


From all accounts and observations we find the study of hygiene to 
be a very old subject. Arising with the advance of early civilization, 
probably no other subject stands out more prominently than the “Mosaic 
Laws of Hygiene and Sanitation” which dealt largely with the scrupulous 
attention to cleanliness of the body, the isolation of the sick, and the ex- 
treme care in the use of wholesome articles of food and drink. 


G.urmpsEs OF Earty DENTAL HIsTory 


Equally as much may be said of the early recognition of the impor- 
tance of mouth hygiene and the preservation of the teeth. Among the 
ancient proselytes of such a belief, we may count as one of our earliest 
admirers of sound teeth and mouth hygiene none other than King Solo- 
mon. So impressed and emphatic was he in his admiration for the beauty 
and whiteness of his ‘“‘beloved lady’s” teeth that, as an illustration, he 
compares her “teeth to a flock of ewes that are newly shorn, which are 
come up from the washing’. Analogous references and scattered frag- 
mentary quotations are found in the Bible and Talmud (as related by the 
early Hebrews) which deal with the importance of the preservation of 
unimpaired teeth and mouth cleanliness. 
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Rabbi Jochanan advises that “it would serve one best to make his 
neighbor’s teeth look white than the offer of a glass of milk.” Juhda is 
blessed by his father that his teeth are to stay whiter than milk. The use 
‘of toothbrushes, toothpicks and salt was greatly recommended for the 
prevention of tooth decay (although the Talmud discourages the use of 
toothpicks, probably on the ground that they may injure the gums). 
Scaling the necks of the teeth, or the removal of “tooth-stones”’ around 
the teeth and near the gums was advised by means of scraping or picking 
at the deposit’. 


Evensthe betrayal of “‘halitosis’ was possible in ancient times, for it 
says: “A woman goes out of the house with a grain of pepper or salt in 
her mouth, or with whatever else she is accustomed to keep in her mouth, 
meaning ginger or cinnamon. One is to keep away bad breath or odor 
from her mouth, the other is to serve as a remedy for toothache’”®. Ref- 
erence is frequently made to bad teeth or toothaches. Another quotation 
from the Talmud, the meaning of which is quite significant, is that a 
“toothache begins in the mouth and ends in the intestines” which means 
that improperly masticated food will result in digestive disorders; or as 
we again find the following: “when one puts food in his mouth blood 
comes out of his teeth.” This may be an evidence of pyorrhea or an in- 
flammatory condition of the gums®. 


Similarly with regard to the importance of the value of good teeth 
emphasis is made by the fact that the “applicant for priesthood may be dis- 


qualified because of his missing teeth” (evidently for physical or esthetic 
reasons )*. 


So far we see the high esteem held for sound teeth and mouth hygiene 
by some of our ancient peoples. Others again speak in less loftier tones 
or avail themselves in the use of dental disorders for occasional ridicule. 
No less a man than the distinguished Roman poet Martial in his famous 
“Epigrams” cruelly reminds his friends of their dental misfortunes. Said 
Martial : 


To that hair and those teeth, Aelia, give not a thought, 
But that eye you still have Aelia; 
Eyes canot be bought’. . 


Of the missing eye Martial speaks quite often, therefore it appears that 
eye prosthetics was not known in that period, but that the technic of even 
general prosthesis aside from dental restorations was practiced at that 
time, as may be seen from the following quotations. 

How capricious were nature and art to poor Nell, 

She was painting her cheeks at the time her nose fell’. 
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In our popular discussions of dental disorders we often take it for 
granted that so-called pyorrhea is the product of modern civilization. Not 
only did it prevail in ancient man, but our unkind poet seems to be less 
sympathetic to the afflicted victim with loose teeth. Thus are the assailing 
remarks of Martial: 


Two of your teeth were blown out by a cough, and a sub- 
sequent cough blew out two. You can now cough away, Aelia, 
all night and day; there is nothing a third cough can do’. 


In addition to the above illustration, we may draw your attention 
to the following in the belief that every “four out of five have it” is not 
a discovery of modern times, and that pyorrhea or loose teeth did not seem 
to exist in isolated instances. 


Not being able to conquer the land from the Greeks, the tyrant Hip- 
pias, driven out of Athens (510 B. C.), one day was suddenly attacked 
by a fit of coughing and sneezing; and he, being an old man, suddenly 
coughed one of his teeth out, which fell into the dust. Hippias, unable 
to recover his lost tooth, turned to those standing by and said: “This land 
is not ours, neither shall we ever be able to have it in our power; what 
clings to my tooth is all of it that will ever belong to me”. 


How early man fell a victim to pyorrhea cannot be estimated, but 
Eugene §. Talbot, in his book on Pyorrhea Alveolaris and Interstitial 
Gingivitis, gives quite a comprehensible account as to the early observa- 
tions of this specific dental disorder. He asserts that “the inflammation 
of the peri-dental membrane and alveolar process is not a modern dis- 
ease; not a disease confined either to civilization or primitive races, but 
one which attacked man in his early evolution.” From this given infor- 
mation, as well as all available historic data on phases of dental path- 
ology, we find that the early civilized man had to deal with a great many 
of our present-day maladies; only the methods of treatment belong to our 
“progressive age.” 

While it is irrevelant at this occasion to discuss the origin of dental 
mechanics, mention may be made of that particular art in dentistry. The 
Talmud refers to the gold and silver tooth (in a chapter on legislation) ; 
also definitely deals with the phases of removable and stationary pros- 
thesis. Preus even suggests that dental mechanics was already being con- 
fined to the technician at that early period and that the doctor did not 
engage in it??. 

For a vast and substantially important contribution to early medi- 
cine, Greece is to be recognized, who in the 12th century B. C. had men 
of historic prominence excelling themselves as keen observers in general 
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pathology, medicine and surgery. As in the light of history embracing art, 
science and culture, Greece is to be identified also as one of the pioneers 
in the early development of dental surgery. Dental surgery was supposed 
to have had its origin with Aesculapius, the god of medicine, who must 
have lived between the 12th and 13th centuries B. C.1* The descriptive 
observations of dental pathology of that period is luminous and volumin- 
ous; much of which one gathers was through the consistent investigations 
of Hipprocates. Of mouth hygiene there is only one reference made, such 
as the use of carbonate of lime’, but the subject of extraction is definitely 
discussed, as well as the introduction of an array of surgical instruments 
and dental forceps. Whether or not progress in general can be ascribed 
to any particular people, it is nevertheless obvious that each country in 
the early days of evolution has inevitably been bidding for some outstand- 
ing achievement, either to improve on their neighbor’s or for some urgent 
stimulus to find a solution to some physical problem. 

While it is said that the medical art in Rome was introduced by the 
Greeks in the year 218 B. C., with the arrival of the first Greek doctor, 
Archayathus, one is nevertheless impressed with the marked degree in the 
dental progress made by them. A general advance toward the improved 
art and knowledge in dentistry is noted throughout the Roman period. 
Mouth hygiene was evidently more appreciated at that time for dentifrices 
were already in great use. "Tis true that it would require more than 
“black face comedians” to induce the folks of today to use the various 
concoctions used at that period for dentifrices, but it must be admitted 
that they were conscious of the need of the cleanliness of the teeth. Not 
only were they fully versed in dental pathology and surgery, but the use 
of artificial restorations was commonly known to them. 

The poet Martial ridicules an old woman who at night lies down 
her false teeth as she does the silken robes; or as we hear in the same 
unkind manner, he speaks of two old witches while put to flight and 
running towards town, one lost her false teeth and the other her false 
hair’. 

It must be conceded that the foregoing illustrations are only frag- 
mentary, but they are nevertheless essential evidence of the early history 
and transitional evolution in dentistry. One can go on at great length and 
cite unlimited facts and data, however illuminating, yet it would only - 
serve as an evidence that our observations today were more or less known 
during the period of antiquity. To those, of course, must be added pro- 
gressive changes and newer developments. 

Man, the ingenious, feels the urge for continuous improvements. The 
effort of today is to improve on yesterday; and tomorrow on today, etc. 
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Man’s creative ambition is correspondingly influenced by his daily needs, 
viz: the preservation of health and the amelioration of living conditions. 

The art and science of dentistry is not a recent discovery. Newer 
ideas inevitably follow the advance of time and civilization. So it will 
also be true of the modern ideas of treating disease. The “early” doctor 
who ministered to his patients in his medicine shop was often also the 
territorial preacher, philosopher, pharmacologist and nurse. ‘The modern 
doctor has all he can do if he is to function as an expert in his selected 
branch of medicine. In no instance where conditions will permit will the 
doctor assume the duties of a nurse, yet unbelievable as it may seem, we 
as dentists of today are endeavoring to perpetuate the anachronistic idea 
that in addition to expanding our energy in the routine of dentistry to 
the fullest detail, shall also undertake the duties of the Dental Hygienist. 
To be sure, the most that may be expected of the Hygienist in her limited 
field is to clean teeth, possibly record some existing caries, and give in- 
struction in, mouth hygiene. These, without any ostentation, the Hygien- 
ist qualifies for and should receive the fullest sanction of the profession 
to enroll them as assistants who are on a par with a nurse, and who will 
faithfully and efficiently serve society if encouraged. Would the doctor 


or present-day society dispense with the nurse? This would be highly in- 
credulous. Why, then, question the wisdom of encouraging the Hygienist 
movement and refrain from formulating a definite program that may 
prove a credit to all concerned ? 


It is because dentistry of the past cannot be identified with dentistry 
of today that in the attempt to present my views on this subject I am not 
disparaging the dentist of yesterday, who may view the subject as superflu- 
ous. The best we may say is that the time may not have been ripe for 
such a radical move, but we must look into the eyes of the future. Each 
new idea gives us new insight, new interests and new knowledge. What- 
ever our present-day knowledge of the etiology of dental disorders may be, 
considering even all the possible factors, such as nutritional deficiency, 
faulty metabolism and a host of other causes, while barring only cata- 
bolic changes, the theory of acid fermentation due to food decomposition 
is not yet to be discarded. From all observations of private and a large 
clinical experience I have been able to observe that the proper measures 
taken for the cleanliness and care of the teeth in the right time will con- 
siderably reduce the damage to the dental anatomy, and in order to carry 
out the necessary prophylactic care it will take more time than the dentist 
in most instances can afford to spare from his routine duties. 

The Dental Hygienist is the creation of a new body and a new spirit, 
and if given the necessary support she will attain the fulfillment of an 
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indispensible function in human life. Without any undue exaltation for 
the cause, this I will say—that the Hygienist can fill a much needed posi- 
tion in the dentist’s private practice, however much more urgent is the 
need for her services in the field of school work, infirmary and industrial 
activities. The latter position I claim can only be filled by a trained 
worker and student of dentistry. To the young woman wishing to enter 
the field of such an enterprise it not only opens new channels of self- 
expression, but also an unlimited source of gratification comparable only 
with those who profess to hold important positions in life. 
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Annual Meeting of the New York State Dental Hygienists’ 
Association 
The New York State Dental Hygienists’ Association will hold its 
eleventh ’annual meeting, May 12 to 15, 1931, inclusive, at the Hotel 
Pennsylvania, New York City. 
A cordial invitation is extended to members of the dental profession, 
dental hygienists and dental assistants. 
EveLyn M. GunnNarsON, President. 
Erckert, Corresponding Sec’y. 
18 East 48th St., New York City. 


California Dental Hygienists’ Association 
The Dental Hygienists of California will hold their annual meeting, 
April 9-10, at the Hotel St. Francis, San Francisco. 
Wea M. Fatk, Secretary, 
708 American Trust Building, 
San Jose, Calif. 
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The Dental Hygienist Demolishes 
Some Ancient Prejudices 


By F. Herrick Conners, Ph.D., Assistant Professor of Elementary 
Education, University of Pennsylvania 


[Read at Commencement Exercises, — of Ro Hygiene, University of Pennsylvania, 
une 


present this morning) will fail to recognize the extent of my in- 

debtedness to the intensive campaign recently conducted by a well- 
known American corporation for the title of this address. I'll endeavor 
to guard against that “future” shadow” of your boredom by reaching 
for some data instead of preachment. If brevity will aid in keeping your 
dispositions “sweet,” I think we can promise “to satisfy.” The exits are 
close at hand and you'll not have to “walk a mile” to reach one if dis- 
pleased. Commencement addresses are regarded by many as just another 
necessary evil to be borne with martyr-like resignation. Such an attitude 
is probably justifiable, because, by and large, there’s not “a bark in a 
million of them.” Of course, this particular address is no exception to 
the general rule. 

Strangely enough, the mere presence of this graduating class consti- 
tutes conclusive proof that one ancient prejudice has been removed. Higher 
education for women in the year 1930 is such a commonplace event that 
most of us fail to realize the long and arduous battle which was necessary 
in order to make it possible. I believe that you will be interested in turn- 
ing back the pages of history and devoting a few minutes to the develop- 
ment of education for women in the United States. During the first 
one hundred and fifty years following the settlement of the American con- 
tinent by white men, the education of women was thoroughly neglected. 
Our ancestors were merely reflecting, under these circumstances, the pre- 
vailing European tradition. The reasons back of this neglect are inter- 
esting. Women in general were regarded as being mentally inferior to 
men and fit only to serve as homemakers. An old Chinese maxim stipu- 
lating that “a woman without ability is normal” was generally accepted 
and believed. I wonder if we sense the implications of this point of view? 
It inferred that women were so poorly gifted in the matter of brains that 
attempts to educate them were hopeless! As recently as 1860 this notion 
was still dominant in our own country, as is evidenced by the following 
statement which appeared in the Saturday Review of that year: “Perhaps 
the view that a natural equality of intellect exists in women, and demands 
a similar education with that bestowed on men, may, in courtesy, be called 
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plausible ;” but, continues the author, “the great argument against the 
existence of this equality of intellect in women is that it does not exist. If 
that proof does not satisfy a female philosopher, we have no better to 
give.” It is rather obvious that this degrading estimate of the mental 
abilities of women was generally entertained by most men and placidly 
accepted by women themselves. : 

In addition to the fixed belief pertaining to the mental inferiority of 
women, the notion was current that a woman’s place was in the home. 
This idea was held to preclude the possibility of profiting by an educa- 
tion. The following statement, published by a woman in 1812, clearly 
indicates such a notion: “Women are born for a life of uniformity and 
dependence; what they have occasion for is reason, sweetness and sensi- 
bility, resources against idleness and languor, moderate desires and no 
passions. Were it in your power to give them genius, it would be almost 
always a useless and very often dangerous present. ‘Their place is in the 
home, rearing children. Education only serves to make them dissatisfied 
with their domestic duties and to take them from general society, of which 
they are the loveliest ornament.” In short, the women of colonial days 
were intended to serve as useful household ornaments! That marriage was 
the only possible career open to a woman in those times is indicated by the 
literature of the day. In Virginia, we are told, if a daughter received 
an inheritance from her father, it was customary for the latter to insert 
a clause in his will that she must be married before the age of sixteen. 
Marriages at thirteen, fourteen, and fifteen years of age were customary 
and a girl unmarried at twenty was “reckoned a stale maid.” After 
twenty-five the situation was considered hopeless. One poetic male adver- 
tised his wishes in the September 3, 1796, issue of the North Carolina 
Gazette in the following fashion: 


“Wanted, for many a useful end, 
By me a lovely female friend, 
To smooth the tedious path of life; 
Namely a kind, obliging wife.” 


Such rudiment of learning as were provided for women were de- 
signed to give reading ability (to be employed in perusing the Bible) and 
to prepare for a happy married life. Is it any wonder, under the cir- 
cumstances, that one woman felt impelled to burst forth (also in rhyme) 
as follows: 

“Rare women who would stir the world 
If they only had the chance, 
Are busy sewing patches 


- 


The Journal of the American Dental Hygienists’ Association 


On a worthless husband’s pants; 
For it so frequently occurs 

That the gods will strangely plan 
To wed an all-gold woman 

To a hollow pewter man.” 


Just prior to the opening of the nineteenth century, a slightly dif- 
ferent concept of the education of women appears to have gained a foot- 
hold. The old notion that the education of women should be rigorously 
limited to the beginnings of reading, writing, and sewing was somewhat 
modified and several schools made provision for a type of training for 
girls similar to that given boys before and after regular school hours. Typi- 
cal of this practice was the school at Norwich, Connecticut, which ac- 
cepted young ladies for instruction in writing and ciphering between the 
hours of five and seven A. M. The privileges of a higher education were 
still denied them, however, as revealed in the following incident. A girl 
named Lutinda Foote, aged twelve years, was examined by the college 
faculty at Yale University on December 22, 1783. ‘Their report states 
that she “was.examined in the learned languages, the Latin and Greek” 
with the result that she showed “commendable progress,” being able to 
give the “true meaning of passages in the Aeneid of Virgil, the Select 
Orations of Cicero and in the Greek Testament.” She was accordingly 
declared “fully qualified, except in regard to sex, to be received as a pupil 
of the freshman class.” ‘This denial of the opportunity for a higher edu- 
cation was justified by thinkers of the day on the basis that the colleges 
were intended to train people for the ministry. Since women were not 
permitted to enter the ministry such a viewpoint is understandable. 


The first college for women in the United States was the Georgia 
Female College, founded in 1838. Its birth was greeted with laughter, 
ridicule, and skepticism. One man who was approached for a contribu- 
tion towards its support replied in a letter (1836): “No, I will not give 
you a dollar; all that a woman needs to know is how to read the New 
Testament, and to spin and weave clothing for her family. I would not 
have one of your graduates for a wife, and I will not give you a cent for 
any such object.” Evidently less than one hundred years ago people still 
held fast to the old idea that ‘man loves a learned scholar, but not a 
learned wife.” 


Despite the success of the Georgia Female College, it was not until 
1857 that the idea of higher educational facilities for women was gener- 
ally accepted in this country. The report of the United States Com- 
missioner of Education for the years 1886-87 lists only seven colleges as 
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existing exclusively for the education of women. In fact, it is only since 
1915 that we have made a serious attempt to provide higher educational 
facilities for women. The fact that this class has had the benefit of such 
training I regard as evidence of the removal of ancient prejudice number 
one. A little reflection at this point should prove profitable. If you had 
been born twenty-five years sooner the chances of your attending a uni- 
versity would have been about one in ten thousand. Fifty years ago— 
one in a hundred thousand. One hundred years ago—why, if you had 
merely mentioned the idea, a treatment with the “ducking stool” would 
have been prescribed. 

<The demolition of ancient prejudice number two also required a long 
and difficult struggle. I refer, of course, to the tradition operating against - 
women in medicine and dentistry. The battle for recognition in the field 
of the professions was fought with a vigor and intensity approximating 
the warfare waged by Sylvia Pankhurst and Mrs. Chapman Catt in be- 
half of woman suffrage. With the single exception of teaching, women 
have not been welcomed in the professions until recently. Women entered 
the teaching profession in large numbers during the second quarter of the 
nineteenth century, but it took the Civil War to entrench them in this 


capacity. While the men were absent in the army, women took over the 
task of teaching and they have dominated in this profession ever since. 


Starting in and around 1825, a few intrepid women sought admit- 
tance to the professions—notably medicine. Caroline Doll and Olive 
Schreiner were pioneer leaders in this movement and they argued that in 
justice women should be allowed to enter any occupation or profession 
whatsoever, so long as they were qualified by abilities and prepared equally 
with men. Their claims for the training of women in the field of medi- 
cine were met with derisive hoots and jeers. Typical of the opposition 
aroused was the following editorial which appeared in the Buffalo Medi- 
cal Journal, said the editor: “If I were to plan with malicious hate the 
greatest curse I could conceive for women, if I would estrange them from 
the protection of women, and make them as far as possible loathsome and 
disgusting to man, I would favor the so-called reform which proposes 
to make doctors of them.” In a similar vein an article in the Medical 
and Surgical Reporter remarks: ‘The opposition of medical men arises 
because this movement outrages all their enlightened estimate of what a 
woman should be. It shocks their refined appreciation of woman to see 
her assume to follow a profession with repulsive details at every step, 
after the disgusting preliminaries have been passed.’’ Everywhere the 
attempts of woman to enter medical schools were met with batteries of 
objections. In general, such attempts were characterized as indelicate 
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and presumptuous. The first woman to scale the heights was Elizabeth 
Blackwell. Upon her was conferred the first degree of Doctor of Medi- 
cine ever granted a woman in the United States. She graduated from 
the medical school at Geneva, New York, in 1849. Miss Blackwell’s 
success was attained only after a bitter struggle—school after school 
denying her petition for admittance despite her undoubted qualifications. 
Among the medical schools refusing her in a summary fashion were four 
located in the city of Philadelphia. 

Dr. Blackwell’s efforts were greatly aided by other pioneers, nctably 
Harriett K. Hunt, Sarah Adamson, Ann Preston, and Mary Jacobi. As 
a tribute to their efforts the Female College of Pennsylvania was chartered 
in 1850. Despite the fact that the name of the institution was changed 
to the ‘““Woman’s Medical College of Pennsylvania” in 1867, this insti- 
tution has endured until now. The first class graduated numbered eight 
brave souls, ready to defy tradition and to enter upon a type of work long 
exclusively pre-empted by men. 

The fight for the recognition of women physicians was not completely 
won with the graduation of Dr. Blackwell. A significant indication of 
this fact is found in the action of the Philadelphia County Medical Society, 
which, in 1859, passed a resolution specifying that any of its members who 
consulted with women doctors thereby forfeited their membership. Ladies 
were welcomed by Dr. Stille to the clinical lectures at the Pennsylvania 
Hospital in 1869, but he reports that the male students expressed their 
disapproval “with insolent and offensive language.” In spite of the pres- 
ence and efforts of Dr. William Biddle, the report specifies that “during 
the last hours missles of paper, tinfoil and tobacco quids” were thrown at 
the women. Shortly afterwards the faculties of Jefferson Medical College 
and of the University of Pennsylvania declared “their unalterable oppo- 
sition to conducting clinical instruction in the presence of both sexes.”’ You 
will note, accordingly, that your own alma mater, which is about to con- 
fer upon you this morning, a short sixty-one years ago was violently op- 
posed to the health service ambitions of women. Does this serve to bring 
home the recency of the movement which culminated in providing an op- 
portunity for women to enter the higher professions? 

Opposition to the entrance of women into their profession was by no 
means confined to men in the medical realm. Dentists, too, were violently 
opposed to the idea and combated the advent of the lady dentist. Had 
anyone mentioned the possibility of Hygienists at the time the self-same 
type of antagonism and prejudice would have been encountered. The 
dentists of fifty years ago did such an effective piece of work in safeguard- 
ing their profession against the invasion of women that only 337 such in- 
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dividuals were in existence in the United States in 1890. By 1920 the 
figure had risen to 1,829 and the recent census, when completed, will un- 
doubtedly show further gains in this direction. 


With the coming of women dentists and nurses the evolution of your 
own profession (i.e., the Dental Hygienist) was inevitable. It is well 
to keep in mind the fact, however, that you owe a large debt of gratitude 
to Elizabeth Blackwell and others who fought so valiantly to make a 
place in the sun for women in the fields of dentistry and medicine. The 
position of women in these fields is now firmly established beyond dis- 
pute, so again I remind you that you have shattered another prejudice. 


Perhaps the most revolutionary change of all, necessary in downing 
ancient tradition, was accomplished in the field of education. Before a 
physician, dentist, hygienist or nurse could be employed in the schools it 
was necessary to revolutionize the views of an entire nation—to over- 
come deeply imbedded philosophies of life which had endured for cen- 
turies. The educator of even fifty years ago would have suspected the 
sanity of any individual bold enough to suggest that the schools should be 
concerned about the physical welfare of their pupils. For generations the 
aim of education had been book learning—no other notion was enter- 
tained for a single second. The training of the mind, the cultivation of 
the mental faculties—these were regarded as the only things meriting at- 
tention. Education was regarded as the process of developing unending 
miles of unimportant information, which the pupils were expected to re- 
cite in parrot-like fashion. It mattered but little to schoolmen that pupils 
did not understand the meaning of a single one of the words so glibly 
recited—little did they care about the glaring physical defects which were 
occasioning such unnecessary suffering and distress to the pupil learners. 
In similar fashion, all thought of effective preparation for actual living was 
totally lost sight of. Was it any wonder that children detested school? 
That they looked upon school attendance as a sort of daily confinement in 
prison? That teachers were regarded as jailers? 


The effectiveness of our nineteenth century education is well illus- 
trated by the story of the boy who was asked by his teacher to define a 
vacuum. To her undoubted surprise he replied that it was a large, empty 
space in which the Pope lived. Such a mistake was possible only under 
a system of education which divorced living from learning and confined 
itself narrowly to a program of lesson-learning or reciting. In this con- 
nection one is tempted to sympathize with Mrs. Grogan, who wrote the 
principal of the school which her children attended somewhat as follows: 

“Dear Sir: “If it’s all the same to you, would you mind if my chil- 
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dren did their studying at school in the daytime and I’ll hear their lessons 
at home at night?” 

The practicality of the education afforded was likewise a highly dubi- 
ous matter. I’d like to offer as a point in instance an actual experience 
which occurred approximately ten years ago. A girl’s domestic science 
class in a nearby high school was learning how to make pies. Despite the 
fact that it was the month of January, fresh rhubarb at seventy-five cents 
a bunch was employed in the pie-making. How many family incomes will 
stand the strain of rhubarb at seventy-five cents a bunch? 

’ The notion that a sound body should accompany a sound mind rep- 
resents a comparatively recent development. Strangely enough, with the 
single exception of Herbert Spencer, no nineteenth century educator seems 
to have realized how essential good health is if one is to use a good edu- 
cation! It required our terrifying experiences in connection with the 
World War to bring home to us the necessity of transforming the nature 
of educatiog by making health its most important single objective. 

Professor Irving Fisher, of Yale University, has reckoned that the 
general adoption of a. few well-established hygienic principles would add 
fifteen years to the average span of life. Of the 1,200,000 deaths which 
occur in the United States each year forty-two per cent are postponable 
or necessary. Millions of cases of unnecessary sickness occur annually 
and the economic loss from this single factor is etimated at $1,500,000,- 
000. The aggregate annual loss occasioned by postponable deaths and 
unnecessary illness exceeds $3,000,000,000. 

It is precisely at this point that the Dental Hygienist finds her justi- 
fication as an educational employee. If the general health of the nation 
is to be improved, we must begin our work at the source—that is, with 
the young children who constitute our future citizens. How great is the 
need for such service to school children? Over one-third of ail our school 
children are suffering from physical defects which are directly harmful 
to health. The great majority of the remaining two-thirds possess one 
or more less serious handicaps. It is reliably estimated by competent 
dental experts that at the present time (yes, in the year 1930) that 12,- 
500,000 American school children have enough defective teeth to seri- 
ously interfere with health. The dentists and Dental Hygienists of the 
future can and will, I believe, accomplish a tremendous service to edu- 
cation and to humanity by eliminating this situation! 

Medical and dental authorities are generally agreed that more physical 
degeneracy can be traced to neglect of the teeth than to any other single 
cause. Poor teeth not only occasion ill health, but they impair industrial 
efficiency and decrease the life span. The experts in the field tell us that 
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the critical years in the care of teeth range from birth until the twentieth 
year and that adequate protection during this period will probably insure 
the possession of sound teeth at sixty. On the face of it, dental decay 
is primarily a disease of childhood and youth. Is it not apparent under 
the circumstances that the dental hygienist has her task definitely de- 
lineated? The opportunity to serve children, to relieve human suffering 
and distress, and to contribute towards a heightened and better type of 
education is undeniably hers. Rightly handled her policy of progressive 
prevention will repay each ounce of effort expended with tons of results 
secured. 


In the light of my own experience as an educator I would say that 
the position of the dental hygienist has been firmly established in the hearts 
of progressive schoolmen and women. Education has at last opened its 
eyes to the necessity of serving the physical as well as the mental needs of 
children and the health program of the schools is constantly and insistently 
expanding. The future will witness the expansion, rather than the dimu- 
nition, of such efforts and the need will be evidenced for an increasing 
number not only of hygienists but of all professions capable of rendering 
assistance in the realization of this program. ‘Thus it will be seen that 


the third barrier (namely, neglect of bodily welfare) has at last been 
levelled, and, in consequence, the future of the dental hygienist assured. 


I perceive that I am in danger of being proclaimed an Annanias— 
you'll recall that I did promise at the outset of this address to be brief. 
Accordingly, it behooves me to gather the loose ends of this discourse to- 
gether and to arrive shortly at its termination. On behalf of my faculty 
colleagues I take this opportunity to congratulate you upon the successful 
completion of your work and to wish you the utmost success in all your 
endeavors. Now that it’s all over we'll be frank and tell you something 
we have carefully concealed previously—you’ve been the best class ever 
graduated from this department of the University of Pennsylvania. We're 
truly proud of you and confidently expect that you'll justify our faith in 
you by exemplifying worthy lives rich in helpful service to humanity. 

In conclusion, let me suggest that I’m confidently expecting that you'll 
shatter still another ancient prejudice. Of late it has been fashionable for 
young folks to fail to appreciate the sacrifices made by their parents in 
providing them with an education. They’ve been inclined to take such 
efforts as a matter of course—to forget the heavy trials and tribulations 
undergone by fathers and mothers in order to give their children a chance 
such as they themselves never had. I’m hoping—yes, requiring, that all 
of you will take steps in no uncertain fashion to let your parents know that 
you do truly appreciate and respect what they have done for you. If you 
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rightly value what they have done for you, you'll voice the sentiments of 
the little school girl of long ago, who said: 


“Next unto God, dear parents, I address 
Myself to you in humble thankfulness 
For all your care and pains on me bestowed 
And means of learning unto me allowed. 
Go on I pray and let me still pursue 
These golden paths the vulgar never knew.” 


{Note.—The author is indebted for much of the source material incorporated in this 
article to Dr. Thomas Woody, who is the author of “History of Education of Women.’’] 


The White House Conference on Child 


Health and Protection 
GENERAL RECOMMENDATIONS 


Every American child has the right to the following services in its 
development, and protection: 

The Conference is mindful of the special emphasis needed upon these 

services in child health and protection in Porto Rico, the Philippines 

and other insular possessions. 

1. Every child is entitled to be understood, and all dealing with the child 
should be based on the fullest understanding of him. 

2. Every prospective mother should have suitable information, medical 
supervision during the prenatal period, competent care at confinement. 
Every mother should have postnatal medical supervision for herself 
and child. 

3. Every child should receive periodical health examinations before and 
during the school period including adolescence, by the family physician, 
or the school or other public physician, such examination by specialists 
and such hospital care as its special needs may require. 

4. Every child should have regular dental examination and care. 

5. Every child should have instruction in the schools in health and in 
safety from accidents, and every teacher should be trained in health 
programs. 

6. Every child should be protected from communicable diseases to which 
he might be exposed at home, in school or at play, and protected from 
impure milk and food. 

7. Every child should have proper sleeping rooms, diet, hours of sleep 

and play, and parents should receive expert information as to the needs 
of children of various ages as to these questions. 
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Every child should attend a school which has proper seating, lighting, 
ventilation and sanitation. For younger children, kindergartens and 
nursery schools should be provided to supplement home care. 


The school should be so organized as to discover and develop the 

special abilities of each child, and should assist in vocational guidance, 

for children, like men, succeed by the use of their strongest qualities 

_ and special interests. 

Every child should have some form of religious, moral and character 

training. 

Every child has a right to play with adequate facilities therefor. 

With the expanding domain of the community’s responsibilities for 

children, there should be proper provision for, and supervision of, 

recreation and entertainment. 

Every child should be protected against labor that stunts growth, 

either physical or mental ; that limits education; that deprives children 

of the right of comradeship, of joy and play. 

(a) Full-time public welfare services for the relief and aid of children 
in special need from poverty or misfortune, for the protection of 
children from abuse, neglect, exploitation or moral hazard should 
be encouraged. 

Every child who is blind, deaf, crippled or otherwise physically handi- 
capped should be given expert study and corrective treatment where 
there is the possibility of relief and appropriate development or train- 
ing. Children with subnormal or abnormal mental conditions should 
receive adequate study, protection, training and care. 
Every waif and orphan in need must be supported. 
Every child is entitled to the feeling that he has a home. The exten- 
sion of the services in the community should supplement and not sup- 
plant parents. 
Children who habitually fail to meet normal standards of human be- 
havior should be provided special care under the guidance of the 
school, the community health or welfare center or other agency for 
continued supervision, or, if necessary, control. 
Where the child does not have these services due to inadequate income 
of the family, then such services must be provided to him by the com- 
munity. Obviously, the primary necessity in protection and develop- 
ment of children, where poverty is an element in the problem, is an 
adequate standard of living and security for the family within such 
groups. 

The rural child should have as satisfactory schooling, health protection 

and welfare facilities as the city child. 
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20. In order that these minimum protections of the health and welfare 
of children may be everywhere available, there should be a district, 
county or community organization for health education and welfare, 
with full-time officials, coordinating with a state-wide program which 
will be responsive to a nation-wide service of general information, 
statistics and scientific research. This should include: 

(a) Trained full-time public health officials with public health nurses, 

sanitary inspection and laboratory workers. 

(b) Available hospital beds. 

The development of voluntary organization of children for purposes 
of instruction, health and recreation through private effort and bene- 
faction. When possible, existing agencies should be coordinated with: 
each other and with Governmental services. 

It is the purpose of this Conference to establish the standards by which 
the efficiency of such services may be tested in the community and to 
develop the creation of such services. These standards are defined in 
many particulars in the Reports of the Committees of the Conference. 
The Conference recommends that the Continuing Committee to be 
appointed by the President from the Conference shall study points 
upon which agreement has not been reached, shall develop further 
standards, shall encourage the establishment of services for children 
and report to the members of the Conference through the President. 

—A merican Child Health News. 


Massachusetts Publishes Bulletin 

There comes to the Editor’s desk, the first issue of the Bulletin of 
the Massachusetts Dental Hygienists’ Association. It is a new venture 
for that organization and promises to equal anything in the way of State 
publications. Miss Eleanor Proudman is the Editor, and is to be con- 
gratulated on her efforts. 

The Bulletin which will be published three times a year, marks one 
more step in this Association’s ladder of success and is an achievement that 
we all hail with great joy. 
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Editorial 


THE VALUE OF ORGANIZATION 


around plans for our spring conventions and 
everyone is interested in new members, a few 
words concerning organization may not be amiss. 
Quoting from a paper read by Mrs. Charlotte Klatt 
Sullivan, before the New York State Dental Hygienists’ 
Association—the particular objects of our association are: 


A T this time when the thoughts of many center 


“To cultivate and promote the art and science of oral 
hygiene; to elevate and. sustain the character and edu- 
cation of the dental hygienists; to promote among them 
mutual improvement, social intercourse and good will; 
to disseminate knowledge of oral hygiene; to enlighten 
and direct public opinion in relation to oral hygiene 
and dental prophylaxis, and to further enlighten and 
direct the public in relation to the advantage and prog- 
ress of enacting and enforcing proper, just and uniform 
dental hygienists laws in the several states, and collec- 
tively, to represent, have cognizance of, and to safeguard 
the common interests of the members of the dental 
hygienists profession; to publish a dental hygienists’ jour- 
nal, reports and treatises.” 

These are such worthy objects and should be sub- 
ject to careful consideration by every member of the 
American Dental Hygienists’ Association, both for her 
own enlightenment and the information of those whom 
she may desire to interest in the association. 

Why do we not have more members or interested 
members? The latter part of the phrase may be some- 
what vague, yet carries and underthought that should be 
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expressed here. Probably every organization, local, state 
and national, have such members—members who are in 
name only. Members.who attend meetings because they 
have nothing more important at hand and will not sup- 
port the efforts of those who are working to establish a 
worthwhile association. 

It is not my desire to be unkind, but simply point 
out some of the pitfalls in our organization. If every- 
one who is this year a member of the American Dental 
Hygienists’ Association would resolve to obtain one new 
member, would by personal interest impress her with the 
importance of membership and finally do all in her 
power to make the meetings successful, we would have 
one of the strongest organizations for a profession as 
young as ours in the nation. 

Our profession represents the highest of ideals and 
should be supported by every member by means of organ- 
ization. Again quoting from Mrs. Sullivan’s paper: “If 
a dental hygienist does not need the help of the rest of 
the group, she must have somthing to give that group 
that is worthwhile.” 

Aim this year—1931—to give your best to your pro- 
fession—your organization. Pledge yourself to the ful- 
fillment of your obligations to that profession. Create by 
your sincerity and your enthusiasm the desire in others to 
be part of the service you represent. 


Appreciation 
The Holiday season is always beautiful but is oft times made so by 
the expressions of sincere friendship. The past season was especially so 
and we want to take this opportunity to express our appreciation for the 
many lovely greetings received and in turn wish for all, every joy that 
this year may hold. 
Giapys I. SHAEFFER, President Marecaret H. Jerrreys, Editor 


Notice 
Recently the writer has received several inquiries in regard to the 
request for aplications for a position in a foreign country. It is not too 
late to receive other applications but it will be a month or more before 
any decision is made, as it has been necessary to communicate with the 
party abroad, who desires to employ the dental hygienist. 
Marcaret H. Jerrreys, Editor. 
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The Dental Hygienists’ Association 
of the State of New York 


By BLaNcHE DoytLe, R.D.H., New York City, Delegate to the Seventh 
Annual Meeting of the American Dental Hygienists’ Association 


composed of registered dental hygienists living or practicing in New 

York State. Unlike the parent organization—the American Dental 
Hygienists’ Association, New York State, has as yet no real component 
societies. 


T= Dental Hygienists’ Association of the State of New York is 


New York State has five and one-half local dental hygienists’ associa- 
tions: Buffalo, N. Y., Syracuse, N. Y., Rochester, N. Y., New York 
City and one-half the NyPen Association. None of these local associa- 
tions are one hundred per cent New York State and A. D. H. A. mem- 
bers. ‘The State membership is made up of many members from some 
of the local associations, a few from others and still others belong to the 
State Association and the A. D. H. A., who are not members of any local 
association. Of more than six hundred registered dental hygenists in N. 
Y. State, less than two hundred are members of the State and National 
organizations. 


During the past year, an intensive drive for membership was con- 
ducted by the State Membership chairman and at the annual meeting in 
May the results proved most gratifying. 


In New York State, the dental hygienists will join her local associa- 
tion if there is one near enough for her to attend the meetings, but for 
some unknown reason the State and National Association does not appeal 
to her as strongly as it should. High pressure salesmanship seems neces- 
sary to put them over and then many of the girls do not appear to realize 
the oneness of it all, but regard themselves as distinctly separate organi- 
zations. At the present time we are attempting to outline a plan whereby 
the entire state will be districted. This will necessarily mean uniting 
some associations, separating others, and make it possible for many of the 
dental hygienists to belong to a local organization who have not enjoyed 
this privilege heretofore. This will take some little time, for the task is 
a tremendous one, but we hope that by the time it is finished every local 
association will have become a component society of the Association of 
New York State. This will, of course, mean a material increase in mem- 


bership in the A. D. H. A. 
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The tenth annual meeting of New York State Association was held in 
May, 1930, Hotel Commodore, New York City. -There was a large 
attendance of members and guests at this meeting, and though circum- 
stances made it necessary to extend the annual meeting over a period of 
four days, the interesting and educational program made up of prominent 
speakers and essayists made the time all too short. Reports by represen- 
tatives of the different local associations throughout the state revealed 
the objective of all as educational and professional, with the necessary 
amount of social, to insure the co-operation of the membership. 

The Dental Hygienists’ Association of the State of New York has for 
the year 1930-31 the following officers: Evelyn Gunnarson, President ; 
Blanche Doyle, Vice-President; Mabel Erchert, Corresponding Secretary ; 
Virginia Peiffer, Recording Secretary; and Mary Elizabeth Kelly, Treas- 
urer. 

As delegate from the Empire State, I bring kindly greetings from 
the New York State Association, together with a hearty and sincere wish 
for the continued co-operation and fellowship between the American 
Dental Hygienists’ Association and its component societies. 


Iu Memoriam 


Mrs. Alfred C. Fones Passes 


It is with sincere regret that we record the passing of Mrs. Elizabeth 
Harwood Fones, wife of Dr. Alfred C. Fones, of Bridgeport, Conn., 
president of the Junior College of Connecticut, following a long illness, 
the latter part of December. 

She was born in Joliet, Ill., and was the daughter of the late Henry 
and Elizabeth Moore Harwood. Mrs. Fones graduated from the La 
Salle Seminary, Auburndale, Mass. 

Mrs. Fones prior to her illness had been a very active member of 
several charitable organizations in Bridgeport. 

Dr. Alfred C. Fones, will be remembered as one of the founders of 
our profession and one who is still most interested in its development. To 
him, our loyal friend, we express our heartfelt sympathy in his sad be- 
reavement. 
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Important Notice 


To Subscribers and Members 
A. D. H. A. 


All “paid up” members of the American Dental Hygienists’ Association, Inc., are entitled 
to receive The Journal each month for the year. 


After March of each year the names of those A. D. H. A. members who have not paid up 
their dues for the ensuing year, are removed from The Journal mailing list and are 
not placed back on the list until notification has been received from the National 
Secretary that such dues have been paid. It is imperative that each member should 
pay her dues promptly, the first of each year, so that she will not miss any of The 
Journal issues, on account of delinquency in payment of dues. 


The Journal is rated as second-class mail and is never forwarded by the U. S. Postoffice 
Department from one address to another. If you change your address, it is very im- 
portant that the Business Manager of The Journal be notified by you of this change, so 
that your address upon the mailing list of The Journal be corrected. If this 
is not done, your Journals are returned and not having heard from you nor being able 
to guess where you have moved to, your name is removed from the mailing list, until 
you notify us as to your latest and correct address. In other words, you are responsible 
for seeing to it that you receive The Journal; it is not the business of The Journal to 
try to find you if you move. 


Always give the most permanent address; the one that will be most constant and safe. 
Your home or place where you dwell is always better than your business address. If 
you must use your business address, and it is in an office building, be very sure that 
your suite or room number is given. Many Journals have been returned to us marked 
“Not sufficient address” because there was no room or suite number given. 


It is also most important that you notify the Business Manager of any change of address 
which you might have during your vacation or summer time, if you desire The Journals 
to reach you during this period. However, do not make unnecessary changes in your 
address, for too frequent changes are liable to result in your missing out with some of 
your Journal issues. I repeat: give the most permanent address and keep it as constant 
as possible. Be sure that it is complete. 


If, at any time, you desire an extra copy of some issue of The Journal, we are always 
pleased to supply you with it, providing we have it, but remittance for the same should 
accompany the request. Each single copy is Fifteen cents. 


If for some reason you are not receiving your Journals and you are a paid up member, 
we would greatly appreciate it if you would write the Business Manager to this effect 
so that we can adjust the matter. Please do this as a favor to those responsible for 
this publication. 


The above information should be read, digested and strictly adhered to by both the sub- 
scribers and the A. D. H. A. members who are entitled to receive THE JOURNAL. 


BERNICE HOKE, Business Manager of 


The Journal of the American Dental 


Hygienists’ Association. 
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The Journal of the American Dental Hygienists’ Association 


Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. What requisites are necessary to obtain a position as instructor or 
supervisor in a training school for Dental Hygienists? 


Ans. So far as I know none of the colleges stress particular college 
requirements but it is my opinion that in addition to her professional train- 
ing she should have as broad a knowledge as possible of educational meth- 
ods as well ag actual experience in the various fields of dental hygiene. 


2. Why do not more of the registered Dental Hygienists join their 
State Association? 


Ans. That is a question that everyone seems to be trying to solve at 
the present time. I am inclined to believe that it is not lack of interest 
but just oversight upon the majority. They put off joining unil “to- 
morrow.” Much time elapses then, when the greater part of the year has 
passed they feel that it is not worth while and that they will wait until 
the next year. Too, I have heard it is because the dues are too high. 
In such cases, I feel that the individual has not a definite knowledge of 
the benefits received from organization and need to be further impressed 
with its value. 


3. What can be done to induce Dental Hygienists to join their State 
Association ? 


(Question submitted by Esther B. Russell, Worcester, Mass.) 


Ans. One method is to make the district meetings so interesting that 
the desire will be to attend regularly. At some of these meetings organi- 
zation and its value should be stressed and an attempt made to arouse indi- 
vidual interest. It may be a good plan to have membership in all three 
necessary, meaning of course, district, state and national. ‘This has been 
done and with success, in some of our districts and should work elsewhere. 
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Component State Society Officers 


California 
President—HELEN D. BusH 
250 E. Pasadena Street, Pomona 
Secretary—Mrs. WEALTHY FALK 
304 Medical-Dental Bldg., San Jose 


Colorado 


President—ETuP'. COVINGTON 

700 Majestic Bldg., Denver 
Secretary—ELEANOR SOMERVILLE 

414 Fourteenth Street, Denver 


Connecticut 


President—VeERA RANDALL 

183 Center Street, West Haven 
Secretary—GRAcE MINTY 

10 Coleman Street, Bridgeport 


District of Columbia 


President—JANE GREW 

1801 Eye Street, N. W., Washington 
Secretary—NaATHALIE S. OsTLUND 

703 Hill Bldg., Washington 


Florida 


President—BERNICE CHAPMAN 

713 Stoval Bldg., Tampa 
Secretary—OrRA R. CLEVELAND 

City Board of Health, Jacksonville 


Georgia 
President—Mkrs. M. W. ALMAND 
Medical Arts Bldg., Atlanta 


Secretary—LoutsE HALL 
Medical Arts Bldg., Atlanta 


Honolulu, T. H. 


President—Mrs. ANNA HAUGHTON 

1550 B Kairatti Lane, Honolulu 
Secretary—Mkrs. KURAMOTO 

2129 Ladd Lane, Honolulu 


Iowa 


President—KaTHERINE FARWELL 

402 Sullivan Avenue, Waterloo 
Secretary—LucitLe M. PARK 

1033 Twenty-sixth Street, Des Moines 


Maine 
President—CeE.ia SMITH 
Box 311, Kennebunk 
Secretary—EsTHER KELLY 
655 Congress Street, Portland 


Massachusetts 

President—EsTHER RUSSELL 

507 Main Street, Worcester 
Secretary—ALICE BoURASSA 

Bird Clinic, East Walpole 

Michigan 

President—FRANCES SHOOK 

987 E. Jefferson Avenue, Detroit 


Secretary—DELLA N. BAKER 
1557 W. Grand Boulevard, Detroit 
Minnesota 
President—IoneE JACKSON 
College of Dentistry, Univ. of Minn., 
Minneapolis 
Secretary—FLORENCE STROBEL 
1225 Medical Arts Bldg., Minneapolis 
Mississippi 
President—Emity McQUuEEN 
2712 Eighth Street, Meridian 
Secretary—LEILA CLEMENTS 
858 Sixth Avenue, Laurel 
New York 
President—EvELYN GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—MABeEL ERCHERT 
18 East 48th Street, New York City 
Ohio 
President—ROWENA BAKER 
1673 Lewis Road, Lakewood 
Secretary—RakE 
1304 Second Nat’l Bank Bldg., Toledo 
Pennsylvania 
President—ManrcareT H. JEFFREYS 
State Dept. of Health, Harrisburg 
Secretary—BLANCHE C. DowNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—HELEN FLINT 
915 Cobb Bldg., Seattle 
Secretary—JOAN KOLLOcK 
Jr. Red Cross Clinic, Seattle 
West Virginia 
President—CECELIA SARSFIELD 
Professional Bldg., Fairmont 


Secretary—Mary E. JONES 
904 Riley Law Bldg., Wheeling 
Wisconsin 
President—E.vira M. LEE 
Health Dept., La Crosse 
Secretary—JANE FLETCHER 
Public Service Bldg., Oshkosh 
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Facts about the NEW 


PEPSODENT ANTISEPTIC 
MOUTH WASH 


(NON-TOXIC) 


ITH this announcement The 
Pepsodent Company begins 
the distribution of their new prod- 


—Checked unpleasant breath 1 to 
2 hours longer than other leading 
mouth wash antiseptics. 


uct—Pepsodent Antiseptic Mouth 
Wash. 


Laboratories of high ethical 
standing havé conducted tests 
both in glass—and in the mouth. 
They found that Pepsodent Anti- 
septic Mouth Wash: 


—Killed germs 5 to 11* times 
faster than other leading mouth 
wash antiseptics. (See chart 
below.) 


—Killed, in 10 seconds’ time, such 
germs as the bacteria which cause 
Diphtheria, Pneumonia, Typhoid 
Fever and other common diseases. 
Killed them, in 15 seconds, in dilu- 
tions as great as 1 to 4. 


Comes in three sizes: 
3-oz. 
25c 


16-oz. 
$1.00 


7-oz. 


Retail Price . . 50c 


*Most people add water be- 
fore using a mouth wash. 
Hence, comparisons with 
other products are based 
on dilutions of one part of 
mouth wash tested, to four 

arts of water. Pepsodent 

outh Wash is highly ger- 
micidal mixed with as high 
as 8 parts of water. 


Germ Destroying Power of Pepsodent Anti- 
septic Compared to the Eight Most Exten- 
sively Sold Mouth Antiseptics on the Market 


Organisms used—Standard M. Aureus 
Method—Reddish Test for Antiseptics 
Pepsodent Antiseptic Dilution 1 to 4 kills in 15 seconds 

Product A—Dilution 1 to 4 kills in 2 minutes 

Product B—Dilution 1 to 3 kills in 1 minute 

Product C—Dilution 1 to 2 does not kill in 15 minutes 

Product D—Dilution 1 to 2 does not kill in 15 minutes 

Product E—Undiluted kills in 3 minutes. Dilution 1 to 2 does 
not kill in 15 minutes 

Product F—Undiluted kills in 5 minutes. Dilution 1 to 1 does 
not kill in 15 minutes 

Product G—Undiluted does not kill in 15 minutes 

Product H—Undiluted does not kill in 15 minutes 


emsadent 


= 
li 
— 
ME 
Paget 
att 
\Ntisept! 
¥ 
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Membership Application 


_I hereby apply for membership in the American Dental Hygienists’ © 
Association. 


Employed by 


I enclose my check (or currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 


BECOMEAN || 
EXPERT 
DENTAL 


CHILDS HYGIENIC 


AS S | S TA N T TOOTH BRUSHES 


The services of well trained dental assist- “4 P opular Tooth Brush at a 
ants are always in demand. Learn at —* 
home in your spare time or attend the Popular Price 
Bosworth Dental Assistants School at 


Chicago. Send your coupon today for a free 
sample. 


For Particulars Write 


Bo SWOoO rth H. F. Prien & Company, 


7 Front Street, 


e 
San Francisco, Calif. 
E n m Please send complimentary sample of 
Institute 


Church’s Childs Hygienic Tooth Brush. 
341 East Ohio St. Address 


Name 
CHICAGO 


City 


J 
(Please print clearly) 
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° Containers that are more 
Q U d ] ty U nN eq U d a convenient and more at- 
tractive. That accounts 

for J & J dental floss leadership. Let these prod- 


ucts serve you by specifying them when ordering. 


NEW ERA FLOSS—tThe standard ligature floss for den- 
tists .. . For over thirty years its quality has been unequaled 


FLOSSFONT—For dispensing New Era or Dentotape. A 
beautiful glass container with fine quality cutting 
evice. Sold at a price which is 

only 25 cents more than the price of the 

refill. An attractive and useful article 

that will give you satisfaction for many 

years. Ask your dealer to show it to you. 


DENTOTAPE—The flat rib- 
bon floss of superior quality. 

Send for samples of New Era 
and Dentotape. Use the coupon. 
All J & J Dental Products are manufac- 


; tured under strict conditions of 
surgical cleanliness 


J & J Flossfont q NEW BRUNSWICK, N.J..ULS. A. J & J Dentotape 


JOHNSON & JOHNSON, New Brunswick, N. J. 12 
Send me complimentary samples of 
New Era Floss pe ribbon floss 


Address 


Dr 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


ry 
J &) New Era Floss 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 


HY GIEWN® 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C.D, 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
ean read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
Tempo. 
rary Teeth... The Perma. 
nent Teeth... Structure 
and Integrity of the Teeth 
«++Decay and Its Prevent. 

and Focal In. 


Teeth & Mouth... 
and Teeth... Industry Ap- 
praises Teeth. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street 


BROOKLYN, N. Y. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


Cc. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 
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Officers and Trustees of the 


American Dental Hygienists’ Association 


1930-31 


President 
Guapys I. SHAEFFER Dental School, University of Pennsylvania, Philadelphia 


President-Elect 
BE. +75 Fifth Avenue, New York City 


Vice-Presidents 
Kirst—IONE JACKSON.......... Dental School, University of Minnesota, Minneapolis 
Second—A. REBEKAH Fisk Walter Reed Hospital, Washington, D. C. 


Board of Trustees 
Cora L. UELAND, 1933 Dental dygiene Division, College of Dentistry, 
University of Southern California, Los Angeles, California 
KLeInKor 1933 30+ Farwell Avenue, Milwaukee, Wis. 


CHARLOTTE K. SULLIVAN, 1932 
Dental School, University of Pennsylvania, Philadelphia 


DorotHy Bryant, 1932 3 State Dept. of Health, Augusta, Me. 
M. Gitsporr, 1931 711 Doctors’ Bldg., Cincinnati, Ohic 
Mrs. M. Etta LEBLtanc, 1931 178 Marlborough Street, Boston, Mass. 


Secretary 
Acnes G. Morris 886 Main Street, Bridgeport, Conn 


Treasurer 


Editor 
State Department of Health, Harrisburg, Pa 
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toothpaste 
should 


Patients frequently ask that question ...When you 
suggest Colgate’s, you are on safe ground. You are 
advising a toothpaste with these distinct advantages: 


1. Colgate’s has been recommended ty Dentists for 30 years. 
2. Colgate’s is used by more people than any other. 


3. Colgate’s is accepted by the Council on Dental Therapeutics of 
the American Dental Association. 


is acceptable to the 
Council on Dental 
Therapeutics of the 

\ American Dental 


J 


Send for Samples > 
Address—Colgate, Dep’t of Dental Education, 


P. O. Box 375, Grand Central Post § 
Office, New York City. “ 


. 

3 
| 

j 

im 


